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. $ rates and charges for such ' '

service, per Exhibit '_" included her_,vith. _ c.. ' 1_,,.

6. The proposed list of equipment is as per Exhibit'ql_clu_ h tk_rith.
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Applicant is Roancislly able to furnish the services as specked m this Application and sttbmlts

the following statement of assets and liabilities, _ ,.

BALANCESHEEr '

Cash ' .

Receivables r / " '
Real Estate : ' ' ' J r

Ouildln s and E ul ment-Net
Motor Vehicles-Net

• _et

" Application is FiI_Ij_A;,,. : .

Month._ Year:. _ '

Uabilltias and Equity:.
Accounb

'8.

Accrued Salades and Wa es
_.o.n,
Other Liabilities
Total L|abilitl_
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INSURANCE QUOTE

The foi_owlng insurance quote is for: i

_o _torCa_er)- ^ _

&q/so

Amount of Premium:

Liabilitylnsurance q_ ] . q _ _, _ l
V

The above quoted premium is for a term of

Minimum Limits-Intrastate Only: _ 1_.__(_3 p___ _.J"
- I1_c1_ . 7hoo, o,ooo,,o,ooo

''" W--IS n_/i _ - 5 passengers - 25,000/100,000/10,000

_1(_| 16 or more passengers - 25,000/300,000/10,000

-: | ' ',

\ _ (InsuranCe Comp_ay Name_ "--

( ome Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance

requirements and the above quote meets the minimum insurance limits prescribed. The

insurance company making this qu_te is authorized by the South Carolina Department of
Insurance to do business in South Chrolina. ,_

• _ _f)/
( ? - --[)a_'e-#/_ t _ _t('iith-o ri_ed" I_uran ce "Co mpan_/_epr_ s e_tiv e)
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